MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH —63—

.DEPARTMENT OF PUBLIC MEALTH AND WELFARE STATE FILE NUMBER
PO NOF WRITE NDED Registration District No. ___--__-_.Zy __.._J’nmlry Registration District No. ZQ DA Registrar's No. ‘L________?s

ON THIS STUB LR X ] I‘H_N b2 '1 'ltlh-l ' :
1. PLACE OF DEATH o~ 2, USUAL RESIDENCE (Where decossed lived. I[f institution: Residence bafore

a, COUNTY J-ﬁ CASOY a. STATE o

VS 300

COUNTY .
Rev. 4/59 mls"o“" J‘ﬁ_ckso”udmumon)

b. CITY (If sutside corporate limits, give TOWNSHIP only) Langth of stay In 1b ¢. CITY Inside Limits

OR.
TOWN LRSS PSS STy L2 yRS. TOWN B 5oS ety Yes Ef No O
. FULL NAME OF (If NOT in hospital, give locatign) Inside Limits -d. STREET {H cutside, give location) Reide on Farm
HOQSPLTAL OR ADORESS

Nstution £/ & QL E s e onenn S/85 Bo/es Yes.l No B

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

{Type ar print} OF
OSc AR = EUGCENE GREEN | voaw /I -~ & - /9

5. SEX &. COLOR OR RACE 7. Morried {1 Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR

W”Iré. Widowed [ Givorced B§ /- op- 190, S- 3 Months | Days Hours 1 Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stare or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}
2 Ve VLA SHYyRo < LTy to | AKAYSAHAS <rry M. U- s . A.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDER NAME 14." NAME OF HUSBAND OR WIFE

EEN LEonmAA dUggrns
15. WAS DECEASED EVER tN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dates of servi
Ao | F?_q_ﬂ(_é&gy 2bso (Fover Bric

18. CAUSE OF DEA'IH (Enter only one cavse per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

. . - . LY
Conditions, if any, DUE TO (b) _WM/ M

which gave rise to

sbove cause (a), .
stating the under- .-
lying cause last. DUE TO (¢}

NTRY t not retated 1o the 1 PART M1, 1f  deceased wa  ferele  wa
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTR BUTING TO DEATH but not retal o the termina ere e ey in leat 00 deve

disease conditiog given in PART ) (a) ‘ )
W i M rD Yet l O Mo l O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. [Enter naturs of injury in PART | of PART Ii of item 18.)
PERFORMED? ] a D
YES[J NOOOJ
20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.
. 20d. INJURY QCCURRED 20e. PLACE OF INJURY (eg in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK form, fa:fory, strost, office bldg., etc.)
NOT WHILE AT WORK [J

DATE AMENDED

g

L2 B ]

clo| s
O

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

and fast saw :,e,:‘ alive on.
m on the date stated above, and to the best of my knowledge, from the causes stated.

21, 1 attended the deceased from.

Death occurred at.

GNATURE , Tegres o [l - — 73b. ADDRESS © / Z2c, DATE SIGNED -
ﬁr—/@% W&ZW 56> e GoK Coeeo | —C-C3
O73a. BURIAL CREMATION 23b. D i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify. town, ar county) {State)

E:e OVAL ipzafv) 1Ly -6 7 m £LVARY CeWETERY kﬂdsﬂ s <y L’Z.S__

4. FUNERAL DIRECTOR ADDRESS 257 DATE RECD. BY LOC'AI. REG. 4. TRAR'S SIGNATURE

C . Ee&lhof OMEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

SHEIL FanxeRpe Mome K . .mMmI. /-7

{Li d Embalmer’s St t on Reverse Sidt)




s bl
e e

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverée:;ide-of this certificate was embalmed by me,

‘'or by i a A _ Student Embalmer No.

working under my personal supervision.

Student

signafura of Student Embalmer

anensed Embalmer No W‘;j’/
P 0. Address )>/p ﬁ z

N Note The above MUST BE SIGNED BY THE LICENSED EMBAlMER in hiss OWN HANDWRITING. (Fallure o comply
with the-above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in. his’ OWN handwrmng
If thls body s not’ embalmed, fac'r should be 50 srated above




